The prognostic value of immunological indices, in vitro antibody production, and virus culture pattern at 3 months of age was estimated in 35 infants infected by HIV-1 from a cohort of 298 babies born to HIV-1 seropositive mothers and followed up from birth. At 1 year old, 15 of these infants were classified as stage P-1 (according to the Centers for Disease Control classification) seven were P-2A, and seven had AIDS. Significantly higher CD8 percentages, lower percentages and absolute value of CD4, and lower CD4/CD8 ratios at 3 months were observed in infants with severe symptoms at 1 year of age when compared with those who were asymptomatic at this age. Seventy seven per cent of infants with a 'rapid' virus culture when 3 months old had developed AIDS or had died by 1 year of age and only 8% of those with 'slow' virus culture had AIDS when 1 year old. Moreover, 100% ofthose who were asymptomatic at 1 year had a slow virus culture at 3 months. Significant statistical association was found between the virus replication pattern at 3 months and the clinical stage at 1 year of age. (Arch Dis Child 1995; 72: 498- We studied a cohort of infants born to HIV-1 infected mothers and followed up from birth.
HIV-1 infection in children is usually due to vertical transmission during pregnancy and/or delivery. We studied a cohort of infants born to HIV-1 infected mothers and followed up from birth.
We investigated the prognostic value of immunological data and the in vitro biological properties of the virus in order to identify at 3 months of age those who will develop severe immunodeficiency with serious infections in the first year of life and those in whom the disease will progress slowly and is probably similar to that observed in adults.
Subjects and methods

STUDY POPULATION
Two hundred and ninety eight infants born to HIV seropositive mothers and attending the paediatric department of La Paz Hospital, Madrid form the basis of this study. All the infants were assessed clinically and immunologically during the first 72 hours of life and every three months thereafter. Only the 268 infants born 12 months or more before the date of analysis are included in this study. Thirty five of them had HIV infection diagnosed based on two of the following criteria: positive HIV-1 antigen test, positive HIV-1 virus culture, or in vitro HIV-1 antibody production on more than two samples. The infected infants were classified according to the Centers for Disease Control classification.'7 At 1 year of age, 15 infants had infection but no symptoms (P-1) and 20 had infection and were symptomatic (P-2). Seven of the patients classified as P-2 had only non-specific clinical manifestations (P-2A subclass) and in 13 P-2 patients these manifestations were associated with the more severe symptoms that are included in the other P-2 subclass (AIDS). Six of these 13 patients with severe symptoms died of HIV related illness at the median age of 5 months. The remaining 233 infants were considered to be uninfected. All these children are enrolled in the European Collaborative Study. 5 18 In this study we analysed the immunological data and virus culture patterns at 3 months of age to investigate an association between immunological alterations or the biological Prognostic value of immunological data, in vitro antibody production, and virus culture in vertical infection with HIV-1 Immunological data at 3 months of age in infants infected with HIV-1; results are mean (SD) We found similar differences (p=0 005) in the CD4/CD8 ratio. At 3 months the CD4 absolute values were significantly lower (p=0 009) in those infants who developed AIDS in the first year compared with those who at 1 year were diagnosed as P-i or P-2A.
The bands found on western blot of in vitro HIV-1 antibody production by PBMC at 3 months of age were similar in infants classified as P2 and P1.
In only 25 infected infants was it possible to perform virus culture. In virus culture, antigen concentrations higher than 30 pg/ml in three successive supernatants were considered as positive. We found two patterns in relation to p24 antigen values in the supernatants (figure): 'rapid' with high p24 antigen concentrations (>100 pg/ml) from the first supernatant and 'slow', with constantly low values of p24 antigen during the month of culture. Ten of 13 (77%) of the infants with rapid virus culture at 3 months had AIDS or had died before age 1 year, but only 1/12 (8%) of those with a slow virus culture pattern had been diagnosed with AIDS when 1 year old. Ten of 11 34 In conclusion, the significant association found between the viral replication pattern at 3 months and clinical stage at 1 year increases understanding about the prognosis of vertically acquired HIV infection and could be of help in future therapeutic trials.
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